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SOUTH-EASTERN HOSPITAL FOR CHILDREN, 
SYDENHAM, S.E. 26. 


PPLICATIONS are invited for position of RESIDENT 

MEDICAL OFFICER (Gentleman). The appointment will 
be for six months. Honorarium £100 per annum, with board, 
residence and laundry. Some Pathological experience desirable. 
Ample time for reading. Applications, stating age and qualifica- 
tions, should be sent on or before roth December to WALTER MAson, 
Hon. Secretary, ‘‘ Woodfield,” Dacres Road, Forest Hill, S.E. 23. 





“SUNIC” AUTOMATIC 
X-RAY COMBINATION 


For Hospital or Consulting Room. 
For Practitioner or Specialist. 


PRICE COMPLETE 


£303. 


WATSON 
& SONS ua. 


(Electro-Medical) 
Sunic House, Parker St, 
KINGSWAY, 
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IT 
ill 
rd, 
le. 


Ny 


td. 
1) 
St. 





Ne 


artholomew’s 
Nema 


Jospital 





“ ZEquam memento ) rebus i in arduis 
Servare mentem.’ 


—Horace, Book ii, Ode iii. 


Vor. XXIX. —No. 3. “a 





CALENDAR. 
Tues., Nov. 29.—Sir T. Horder and Sir C. Gordon-Watson on duty. 
Fri., Dec. 2.—Prof. Fraser and Mr. Gask on duty. 
Tues., ,, 6.—Dr. Morley Fletcher and Mr. Waring on duty. 


Fri., » 9.—Dr. Drysdale and Mr. McAdam Eccles on duty. 


Tues., ,, 13.—Sir P. Horton-Smith Hartley and Mr. Rawling 
on duty. 

Fri, » 16.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 


Tues.,  ,, 20.—Prof. Fraser and Mr. Gask on duty. 
Fri. », 23.—Dr. Morley Fletcher and Mr. Waring on duty. 
Tues., ,,  27.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
Fri., » 30,—Sir P. Horton-Smith Hartley and Mr. Rawling on 
duty. 
1922. 
Jan. 


Tues., 3.—Sir T. Horder and Sir C. Gordon- Watson on duty. 








EDITORIAL. 


ARELY in the history of the Hospital has 
St. Bartholomew’s had to mourn the loss of so 
many of its friends as at the present time. In 

Lord Sandhurst we lose a ‘Treasurer of the highest character— 

a nobleman who was at once a philanthropist, a statesman 

and a courtier. ‘Through the passing of Prof. Bainbridge 





Decemaer ila 19a. 


the scientific world is the poorer of a distinguished | 


investigator, and the Hospital of one of its two Fellows 
of the Royal Society. Many old Bart.’s men will regret 


the death of Dr. John Wickham Legg, once an Assistant | 


Physician; whilst in Henry Spencer Bell the present 


generation of students have lost one who was deservedly | 


very popular. 
pace. 


This is a heavy death-roll. 


* * * 


Our notice last month that Lord Stanmore had been | 


chosen to succeed Lord Sandhurst as Treasurer of the 
Hospital was somewhat of the nature of intelligent antici- 


pation, for it was not until November 24th that a Court of | 
| 


Reguiescant in 


Jourrac. 


[Price NINEPENCE. 


Governors unanimously elected his Lordship first a Governor 
and then Treasurer of the Hospital. Lord Stanmore has 
had a long and distinguished diplomatic and _ literary 
career. We can give no greater praise than that he will be 


a worthy successor to Lord Sandhurst. 
* * * 


The Dean of the Medical School, Dr. ‘T. W. Shore, gave 
the following details concerning the number of students 
now at the Hospital and Medical College in his recent 
report to the Governors : 


The total number of students in attendance at the 
Hospital and Medical College is as follows : 
Students of the first year (¢.e. students who have 

entered since the date of the last report, exclusive 

of those who have warunie their special courses 

and left . aro" 
Students of the second year 141 
Students of the third year 153 


Students of the fourth year. : . 85 
Students of the fifth and diiniaiians years 115 


704 
These figures seem to show an increasing appreciation of 
the teaching of the School and Hospital which must be very 
gratifying to the Dean and the professors and teachers. ‘There 
are many causes tending to make medicine popular at the 
moment. We imagine that, at a time in the world’s history 
so unstable that no business man dares to predict the future 
of his business, a profession as necessary to mankind as 
medicine appeals powerfully to the level-headed as a career 
for their sons. But amongst the causes making for the 
popularity of Bart.’s we can think of none more important 
than that long-sighted wisdom which, during the war, 
maintained this ancient School for men only. Other 
hospitals adopted a different policy. They had their 
reward. Now we reap ours. 

Fortunately those who direct the teaching of the Hospital 


| do not rest on their laurels, but seek always to improve the 
| standard of work. 


The latest lectureship to be established 
* OF whom 121 are full-time students. 








42 ST. BARTHOLOMEW’S 


is one on Clinical Applied Anatomy. We congratulate Mr. 
Eccles on his appointment as first lecturer, for we know that 
this course fulfils a long-felt want. Nothing is more easily 
forgotten than anatomy. How often have we seen men in 
the rooms feverishly revising ancient “parts” for the 


“finals ””—a pathetic sight! 
* * * 


Sir Humphry D. Rolleston and Dr. H. M. Fletcher have 
been appointed members of the committee considering 
changes in the curriculum and examination for the Conjoint 
Diploma. Many of our students will hope that these old 
Bart.’s men may remember that however long art may be, 


life is undoubtedly short. 
* * * 


Our heartiest congratulations to Mrs. W. B. Paterson 
upon the success of the Concert which took place in the 
Great Hall on November 17th, 1921, in aid of the Nurses’ 
Home. A large and distinguished audience vigorously 
applauded the efforts of the artistes, who so generously 


gave their services for the benefit of the Hospital. 
* * * 


The Lord Mayor’s Show was particularly interesting this 
year in that it contained two Bart.’s tableaux. These were 
skilfully done and were noticeable features of the procession. 
The Hospital has, of course, always had a very intimate 
connection with the City. It was, for instance, the impor- 
tunity of the citizens of London which materially helped 
our noble-hearted patron, Henry VIII, to give back to us 
certain property for which he had other uses. And on one 
or two occasions when the procession has passed the Hos- 
pital a shower of hot pennies has not added to the dignity 
of the proceedings. We respectfully give our best wishes to 


the new Lord Mayor and Lady Mayoress. 
¥ * ¥* 


The Rugby Football Club is to be congratulated on the 
“ompletion of its stand at Winchmore Hill. Spectators can 
ow watch the game in much greater comfort than has 
ever been possible before. We are glad to hear that the 
financial return is encouraging, though donations are still 
required. The enterprise has meant much hard work for a 
small group of men. Grand-stands unfortunately—or 
perhaps fortunately—do not drop from Heaven. We con- 
gratulate those whose pertinacity and labour have achieved 
their aim. They have done lasting service to the Hospital. 

* * * 

The Professorial Units have recently combined in 
arranging a series of lectures on tuberculosis. Many experts 
on the subject have lectured at the Hospital. Sir George 
Newman opened the series with a lecture on the “ Natural 
Aspects of Tuberculosis.” 

Lectures for December, all beginning at 3.45, are— 

December ist: “Clinical Features Generalised,” by Prof, 
Fraser. 

December 8th: “Principles of Prevention of Tuber- 
culesis,” by Dr. Howarth. 
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December 15th: “Principles of Treatment of Tuber- 
culosis,” by Dr. Drysdale. 


* * * 

Hospital men were interested to see in the Odserver of 
November 13th an article on the chirruping of the starlings 
which frequent the plane trees in the Square. Hospital 
nurses were even more intrigued with the following sentence : 
“The nuisance became so great two or three years ago that 
it interfered with the sleep of some of the nurses on night 
duty and of the patients, who were also roused early next 
morning when the inconsiderate birds set about the day’s 
business at sunrise.” 

We now that the chirruping of the birds never disturbs 
the peaceful slumber of the night-nurse at night, and we 
believe that an earthquake would be barely sufficient to 
wake a night-nurse during the day. 

* * * 


We understand that to the date of going to press well over 
47000 has been collected in the recent Fleet Street Week 
for Bart.’s. An account of the effort will be published 
in our next number. 

* * * 

Resident appointments from November, 1921, to May, 

1922: 





Physicians. House-Physicians. 
Dr. H. Morley Fletcher. Mr. N. Gray Thomson. 
Dr. W. Langdon Brown. Mr. E. W. C. Thomas. 
Dr. J. H. Drysdale. Mr. C. H. Andrewes. 
Dr. H. Thursfield. Mr. J. G. Johnstone. 
Sir P. H.-S. Hartley. Mr. T. L. Ormerod. 
Dr. Hinds Howell. Mr. F. Allen. 
Sir T. Horder. Mr. J. S. White. 
Dr. A. E. Gow. Mr. D. M. Lloyd-Jones. 
Surgeons, House-Surgeons. 
Mr. Waring. Mr, |. L. Potts. 
Mr. H. Wilson. Mr. F. C. W. Capps 
Mr. W. McA. Eccles. Mr. H. L. Sackett 
Mr. W. Girling Ball. Mr. C. A. Horder 
Mr. L. B. Rawling. Mr. C. S. C. Prance. 
Mr. J. E. H. Roberts. Mr. B. L. Jeaffreson. 
Sir C. Gordon- Watson. Mr. S. Orchard. 
Mr. R. M. Vick. Mr. H. Newton Andrews. 
Professorial Clinics. 
Prof. F. R. Fraser. Mr. D. W. Winnicott. 
Dr. G. Evans. Mr. W. E. Lloyd. 
Prof. G. E. Gask. Mr. H. J. Hendley. 
Mr. T. P. Dunhill. Mr. R. W. P. Hosford. 
Dr. H. Williamson. Mr. W. Shaw. 
Dr. J. D. Barris. Mr. W. B. Jepson. 
Dr. M. Donaldson. Mr. L. S. Morgan (3 months). 


M 


— 


Mr. Holmes ont r. Campbell Shaw. 


Mr. Foster Moore 
Mr. W. D. Harmer 


Mr. F. A. Rose Mr. A. D. Wall. 

Mr. S. R. Scott J 

Mr. R. C. Elmslie. Mr. J. H. le Brasseur. 

Dr. Adamson } Mr. C. W. Narbeth (3 months). 
Mr. K. M. Walker Mr. L. S. Morgan (3 months). - 


Mr. F. de Caux, Mr. F. T. 
Evans, Mr. B. W. Thomp- 
son. 


Resident Anzesthetists 


* * * 
The Bart.’s Jazz Band has become a recognised institution 
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amongst us, and renders specially good service to the 
Hospital at Christmas. 

Will anyone wishing any particulars of it communicate 
with Mr. B. H. Gibson ? 


* * * 


Christmas is surely approaching, for already sisters are 
wondering whether or not little Tommy may perhaps be 
kept in till then, and what scheme of decoration will suit 
their particular ward. 

We keep Christmas here in a fashion which gives pleasure 
to very many who otherwise would have little enough 
happiness. It is our privilege at this season to relax a little 
the rigorous round necessary for the cure of the maximum 
numbers in the least time, and become for a day or two the 
genial host. 

We hope that all students will do their utmost to give 
the patients a good time. ‘To them, and particularly to the 
sisters and nurses, it will mean much hard work. But it is 
work which always gives particular pleasure at the time 
and in retrospect, so we would end by wishing our readers 

A Very Happy Xmas. 
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Benjamin Poulton was born in Geelong, Victoria. He 


graduated as a Bachelor of Medicine of the University of | 


Melbourne in 1874 and afterwards came to St. Bartholo- 
mew’s Hospital. In 1880 he became a member of the 
Royal College of Surgeons of England. Returning to 
Australia he shortly became an Honorary Surgeon to the 
Adelaide Hospital. In 1883 he was elected a Fellow of 
the Royal Society of South Australia ; in 1886 he was one 
of the prime movers in the establishment of the first Inter- 
colonial Medical Congress, held in Adelaide in 1887. 

For many years he was a most successful teacher and was 
known by very many as a good friend. In 1920 he retired 
from nearly all his professional offices. 


Dr. Benjamin Pope Viret, who died on September 16th, 
bore the name of his father, a well-known civil servant, and 
was educated at St. Paul’s School and St. Bartholomew’s Hos- 
pital He became M.R.C.S.(Eng.), L.R.C.P.(Lond.), in 
1890, and graduated M.B.(Lond.) in 1893. He entered 
private practice in Bradford, where he remained for the last 
twenty-four years of his life. 

Whilst engaged in his professional duties he contracted 
an infected wound, which set up septic pneumonia, from 
which he died with tragic suddenness. A cultured man 
of wide reading and fond of his profession, Dr. Viret did 


not seek publicity. He was 54 years of age and leaves a 
widow and three children. 
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MEDICAL NOTES. 


By Sir THomas Horper. 


SoME GENERAL RULES IN THE USE OF VACCINES. 


(1) Use every effort to establish an accurate diagnosis, 
not only in regard to the nature of the infecting micro- 
organism, but also in regard to the duration, the course, 
and the degree of the disease-process. 


(2) The mere isolation of a micro-organism from the 
body is not to be considered a sufficient reason for embarking 
upon a course of vaccine therapy. Some definite evidence 
that the body is zxfected, and not merely zxvaded, by the 
micro-organism, should be forthcoming before such a decision 
is made. 


(3) Inthe case of mixed infections endeavour to get some 
close approximation to the actual condition in respect of the 
chief, as against the secondary, infecting agents. 


(4) In the treatment by vaccines of a prolonged case of 
infection revise the bacteriological findings from time to 
time: the flora may change, necessitating the use of a 
different vaccine; and there are reasons for thinking that 
a micro-organism gets “acclimatised” to its corresponding 
vaccine, and that a vaccine prepared from a new culture of 
the same micro-organism then becomes more helpful. 


(5) Begin a course of vaccines by small doses until the 
patient’s response is ascertained. No harm is done if the 
initial dose is sub-minimal. It is easy to waste time by 
beginning with an overdose ; it is difficult to gain time by 
an attempt to ensure that the first dose is really effective. 


(6) Do not “flog” the patient’s immunity mechanism 
by too frequent repetition of the inoculations. On the 
other hand, endeavour to follow up any advantage gained by 
a consistent programme calculated to secure summation of 
effects. 


(7) Do not conclude that a vaccine is useless because a 
miracle does not follow its initial application. If you 
decide to try it, the reasons guiding you should be such as 
to justify a thorough, and not a casual, trial of the remedy. 
Especially is this important in chronic cases, in which 
results may not be apparent until the inoculations have 
been steadily continued over a lengthy period. 


(8) There is a time to inoculate and there is a time to 
refrain from inoculating. If in doubt as to whether a dose 
of vaccine should be given or should be deferred, defer it. 
An operation, an intercurrent illness, a long journey, a 
menstrual period, the anticipation of a fatiguing or exciting 
time immediately after the inoculation—any one of these 
should lead to postponement of the injection. 
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(9) Relax no single adjunct in the general treatment of 
the patient because vaccines are being employed. The 
immune process is extremely complex in its operation, and 
is Open to assistance in divers way—non-specific as well as 
specific. 


(10) Know what it is you are trying to do, and, so far as 
is possible, understand the nature of the material with which 
you are trying to do it. Control your remedy ; do not let it 
control you. 


OBITUARY. 





THE RIGHT HON. VISCOUNT SANDHURST, 
PC, GCSL, GCLE., GCV.O0. 


An Appreciation by Epwin J. Layton, an Almoner. 








g | HAVE been asked to write a few words about our 
0] much esteemed and beloved Treasurer, whose 
FEBS | 





S28 loss by death we have been deploring at the 
Hospital these last days. I have accepted the invitation, 
not because I feel specially fitted to do so, but simply 
because I have worked in very close touch with Lord 
Sandhurst since he became ‘Treasurer, and yield to none in 
my respect, admiration, and love of his striking and engaging 
character. 

Only the few know what a large amount of work Lord 
Sandhurst did for the Hospital. In addition to the weekly 
meetings of the Almoners, the monthly meetings of the 
House Committee, and the Quarterly Courts, he attended 
sometimes two Special Committees in a week, and often 
made personal visits to the Hospital besides. All the while 
he had the very onerous responsibility of obtaining funds 
to carry on the work of the Hospital. In the early days of 
his administration he had a yearly deficit to deal with of 
about £7000; lately it rose to many times that amount, 
but his confidence never failed him and he always firmly 
believed that the public would provide sufficient funds to 
maintain the beneficent activities of the Hospital In 1911 
and for the three subsequent years I had the pleasure of 
helping him as Hon. Secretary in his successful appeal for 
£50,000 to discharge the then debt of the Hospital to 
the Bank of England. When I retired at the end of that 
period he wrote me one of those charming letters which 
he knew so well how to pen, in which he seemed to wish 
to give me the credit due to his invaluable share in the 
work. ‘This only illustrates what was such a notable feature 
in his dealings with anyone with whom he acted, namely his 
generous appreciation, his single-minded loyalty and un- 
selfishness. 

To the meetings already referred to Lord Sandhurst 
brought a ripe experience of business matters gathered as 
Chairman of the Middlesex Hospital, in India as Governor 
of Bombay, in the office of Under Secretary of State for 
War, as Lord Chamberlain, and in the House of Lords, 
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and he presided with dignity, courtesy and geniality. 
He had an exhaustive knowledge of the affairs of the 
Hospital, and one often felt that he knew alittle more about 
the matter under discussion than the best-informed member 
present. It was impossible not to be impressed with his 
intelligence, energy, even temper and earnestness. 

When addressing the members of the junior staff on 
their appointment Lord Sandhurst always urged the cultiva- 
tion of habits of punctuality, and he certainly practised that 
necessary business qualification himself. 

His indomitable courage and perseverance was shown in 
a remarkable manner by his action with regard to the new 
Nurses’ Home, to which his thoughts and sympathy were 
ever flowing. In the face of difficulties which would have 
appalled most men he “carried on” in spite of political 
disturbances arising out of the war, strikes, high wages, and 
a decline in the benevolence of the public, and he lived to 
see the foundation-stone laid by Her Most Gracious 
Majesty the Queen and a sum of money in hand which 
will enable an important section of the work to be put in 
hand very shortly. Nothing in his work was more 
characteristic of his energy and determination than this. 

Those who worked with him as Almoners had the fullest 
opportunity of observing and experiencing his great 
qualities. Until quite lately he was seldom absent from 
any important meeting. He was thoroughly conversant 
with all matters discussed, and formed a careful opinion 
on all questions where difference was possible. He had 
a keen sense of humour, which often served him when 
difficulties arose, but at other times his strong character 
revealed itself and came to the front. He quickly arrived 
at a decision and freely took responsibility. No more 
delightful colleague could be imagined, and the Almoners 
and members of his committees will feel that they have 
lost a true and steadfast friend. 

During the last thirteen of the years it has been my 
privilege to serve this great Hospital I have had wide 
opportunities of meeting with members of the several com- 
mittees, of the Medical, Nursing and Civil staffs, and it is 
somewhat remarkable and intensely gratifying to be able to 
state that never during that long term of years have I heard 
a single disparaging remark about our beloved Treasurer. 
I think it was because he had the art of winning and keeping 
friends. 

The Hospital has lost a most able administrator whose 
memory will be held in lasting and affectionate regard. 





ST. BARTHOLOMEW’S HOSPITAL. 
At a General Court of Governors held on Friday, November 
4th, 1921. 


RESOLVED,—“ That the Governors of this Hospital in 
General Court assembled hereby record their deep regret 
at the lamented death of the Right Honourable Viscount 
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Sandhurst, P.C., G.C.S.L, G.C.LE., G.C.V.O., and their | 


sincerest sympathy with the Viscountess Sandhurst in her 
bereavement. 


“The Governors are keenly sensible of the great benefits 


that have accrued to the Hospital under Lord Sandhurst’s | 


Treasurership, and sorrowfully recognise that by his death 

the Hospital has lost a devoted friend and a most able 

administrator.” Tuomas HayéEs, 
Clerk to theG overnors. 





Pror. BAINBRIDGE. 
at news of Bainbridge’s death on October 27th, 
ie coming as a sad surprise to many of his friends 





awakened many memories in the minds of those who had 
watched and admired his brilliant career. ‘To me came first 
one of those indelible mental pictures as clear as when seen 
some thirty-four years ago. A small boy dressed entirely in 


black, with large round spectacles and a clever face, standing | 


near the entrance at The Leys School with the somewhat 
disconsolate and lost expression of the new boy. I suppose 
it was the fact that he was then in mourning that earned for 
him in the earlier part of his school life much the same 
nickname as Kipling had at Westward Ho! 


| Cumberland and Westmorland. 


lost a match, and was little inferior to the rst XV. He 
would certainly have obtained his place in the senior team 
had not most of the matches been against heavy college 
clubs. 

He was also devoted to outdoor life, and especially to 
tramping over Yorkshire Moors, or better still, the Fells of 
Many happy recollections 
crowd my mind of long days on Cumbrian hills, sometimes 
in warm sunshine, but as often in pouring rain or driving 
snowstorms. Never a keen rock climber, he loved certain 
climbs, notably the ‘ Doctor’s Gable 


Chimney” on 


, Crag, into which he fitted as if it had been made for him, 
| Or, more exciting, the Arrow Head Ridge, where his stature 


who had not even heard of his illness, must have | 


Soon, however, | 


this was replaced by the more affectionate name by which he | 


was known to most of us to the end of his life. 

He came to the School, of which he afterwards was a 
Governor, with an Entrance Scholarship, and left it five 
years later with an Exhibition (later a Major Scholarship) 
at Trinity College, Cambridge, after having been Head of 
the School during his last three terms. It so happened that 
his year of office was a particularly trying one, and first 


called forth that strength of purpose which was always a | 


marked characteristic. 

The record of his scientific attainments may be found 
elsewhere, especially in the sympathetic notices in the 
British Medical Journal and the Lancet, written by Prof. 
Starling and his almost life-long friend Prof. Dale respec- 
tively. The purpose of these notes is purely personal. It 
was at The Leys that he instituted a small coterie of friends, 
amplified later at Cambridge, which has outlasted most such 
school-boy associations. 
all the surviving members watched his coffin lowered 


November tst. 


Colleagues at the Hospital seem to have thought that his | 


was a poor physique, and that an active mind was ever at 
war with a weakly body. ‘This was far from being the case. 
Although always short and spare he was muscularly strong— 
he had a grip of iron—and until two years ago he hardly 
ever had a day’s illness. At School, although he never 
obtained his first colours, he was in the second team at 
cricket, lacrosse and football. At football he excelled as a 
fearless and dashing half, and that particular team never 


With one unavoidable exception | 


most popular reception. 


| received by the critical northern medical student. 


made it necessary for him to jump for one hand-hold, trust- 
ing to the rope if he missed it. Of later years, probably as 
work became more strenuous, he ceased to join in these 
expeditions, preferring to take his holidays in conditions of 
greater rest and comfort. 

His work was everything to him. Never content with 
teaching alone, his keenest ambition was to advance the 
science of physiology. True, at one period, he had dreams 
of clinical medicine, but he soon found that pure science 
had greater claims upon him. His research work was 
carried out with painstaking care, and he was almost mor- 
bidly afraid lest any inaccuracy should creep in. Nothing 
pleased him more than genuine appreciation of his work— 
for it was his work that counted more than anything else— 
and so his election to the Fellowship of the Royal Society 
some two years ago afforded him the greatest satisfaction 
as a recognition of the scientific value of his researches. 

As a teacher also he had gained an assured position. 
His book, Zhe Essentials of Physiology (written in conjunc- 
tion with his friend the late Dr. Menzies), has met with a 
When he first went to Durham 
University as Professor one wondered how he would be 
But the 
northern student quickly recognised the value of the 
northern blood of the Professor, and accorded him appre- 
ciation and affection. Since his return to his old Hospital 
he has won the esteem of the student in London as he did 
in the North, and in spite of the interruptions caused by 
war, and latterly his poor health, he has given his very best 


| to the School of the Hospital of his choice. 
into its resting-place at Finchley in the rainy gloom of | 


But in spite of his great scientific attainments it is, after 


| all, rather as a friend that he will live in the memories of 





many of us—old school-fellows, old Cambridge friends, and 
old Hospital colleagues, and most of all, of those who were 
allthree. Always reticent—I had almost written secretive— 
in expressions of friendship, his was of the quality that could 
be relied on whatever might be the call made upon it. 
Perhaps his life can be summed up best by saying that it 
was one devoted, on the one hand, to scientific work, 
and on the other, to loyalty to his friends, his old School 
and to his Hospital. 








DR. WICKHAM LEGG. 

“Wiel regret to announce the death of Dr. John 
Wickham Legg at the age of 78. Dr. Legg was 

3 at one time Assistant Physician and Lecturer on 
Pathological Anatomy to St. Bartholomew’s Hospital. He 
was appointed by Queen Victoria first tutor, and later | 
physician to her fourth son, Prince Leopold. His special , 
subject was: hemophilia: he contributed many papers on 
this and allied subjects to medical journals, including the | 
‘St. Bartholomew's Hospital Reports. A breakdown in health | 
compelled him to resign from the Staff of this Hospital, and 
his later years were largely devoted to the study of liturgy, 


on which subject his opinion was often invited by high 
authorities in the church. 








HENRY SPENCER BELL, M.C. 






(Oj Wea) 2nnounce the accidental death of Henry Spencer 
L295 Bell at the age of 30. 

He was the youngest son of T. S. Bell, Esq., of Earl’s 
Colne, Essex, where he was well known and respected. 

He was educated at the Earl’s Colne Grammar School, 
which he left to take up training in agriculture. However, 
in 1913 he decided to adopt medicine as a career, and 
entered this Hospital that year. 

On the outbreak of war he joined the Artillery Unit of 
the London University Officers Training Corps, from which 
he obtained a commission in the Royal Field Artillery. In 


April, 1916, he proceeded overseas and joined the 176 | 


Brigade, R.F.A., 34th Division, on the Western Front. 
Later he was transferred to the ‘Trench Mortars of that 
Division and rose to the rank of Battery Commander. At 
the end of 1916 he was awarded the Military Cross for 
‘“ conspicuous gallantry in the field.” 

In March, 1918, he was demobilised to return to his 
studies at the Hospital. Although since his return he had 
rarely enjoyed good health, he maintained an active interest 
in all affairs connected with this Hospital, and was a member 
of the Students’ Union Council. 

His loss will be deeply felt by his many friends, with 
whom we join in extending our deepest sympathy to his 


family. 
A FEW IMPRESSIONS. 
Anesthetist and Lecturer on Anzesthetics to St. Bartholomew’s 
Hospital, etc. 





gl has been suggested that a brief description of my 





went as the representative of the Anzesthetic 
Section of the Royal Society of Medicine to the first meet- 


some interest to the readers of the JouRNAL. 
Accompanied by my wife we left England on May 14th | 
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recent short trip to U.S.A. and Canada, where I | 


_ machine. I promptly bought one, 
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in the “ Aquitania” on a voyage that, on account of the 


strike, will probably be memorable. We certainly had a 
more or less scratch lot of stewards, but as far as I could 
see it was rather less than more, and after the first thirty-six 
hours everything seemed to work quite smoothly, and we 
did, I believe, a record run, arriving at New York on the 
following Friday evening. The voyage was delightful, and 
a welcome rest after months of toil in London. Despite 
my openly confessed little knowledge of rashes and medica! 
ailments generally, I was called into consultation by the 
ship’s doctors to see a three months’ child with a curious. 
rash, and to get to this I was taken into the bowels 
of the ship, and there found a well-equipped hospital of, | 


| think, 40 beds. Here I saw the rash, and as the child had 
| been vaccinated only a few days before I plumped for what 
_ I thought was most likely—vaccination rash. The child had 
At is with the deepest regret that we have to | 


then had three lumbar punctures under ether, and they 
were still in doubt. On arrival at New York we were kept 


| in quarantine for about four hours, and as the mother ani 
_ child were taken off to the quarantine station one concludes. 
| that it was probably something akin to typhus, for whicl:. 


the doctors were on the guz vive. 
On arrival at New York one found the customs splendidly 
arranged, and got our luggage through with the greatest 


_ ease, due perhaps to some flattery on my part, or perhaps 
| because I was a medical man on tour. 


And so to the 
Biltmore Hotel, where we found we were “located on the 
seventeenth floor.” From this, to me, dizzy height, the 
traffic and people looked small, but the noise and clatter 
reminded one of Paris. 

Next morning at 8°30 a.m. I was in a private hospital with 
my friend Dr. Gwathmey, and saw some of his work. 
Gwathmey is a very able and advanced anesthetist, and right 
ahead of most anesthetists, even in America. His syner- 
gistic analgesia, and his method of giving a subcutaneous 
injection of 300 c.c. of 4 per cent. magnesium sulphate 
combined with morphia, are right in advance of anyone. 

During my stay in New York I saw the work of several 
anesthetists, including Drs. Bennett and Lumbard; the 


| former appears to use gas ether chloroform much in the 
_ way that the late Sir Frederick Hewitt taught, and it is 


worthy of note that he was the only man that I saw giving 
chloroform during the whole of my trip. Dr. Lumbard 


_ gave me a demonstration at a tonsil clinic of ethyl chloride 
By H. Epmunp G. Boye, O.B.E., M.R.C.S., L.R.C.P., | 


followed by ether with excellent results. One noted that 
it appeared to be the custom both in America and Canada 
to use an electrically driven pump and suction apparatus 
in tonsil operations ; this materially assists the surgeon, for 
there is no need for sponging as the blood is removed by the 
sucker and he has a dry field to work in, with the added 


: _ advantage of less sore throat afterwards from the sponging. 
ing of the Canadian Society of Anesthetists, might be of | 


The ether is also delivered into the mouth from the same 
In and around New 
York the thing that impressed me most was the enormous 
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number of motor-cars : indeed a run out of New York fora | 


few miles reminded one of driving to Ascot on Cup Day, 
a procession of cars all the way. 

From New York we went to Niagara. The first part of the 
journey along the banks of the Hudson river was delightful, 
the scenery was beautiful and in parts reminded one of our 
own Lake District ; later on, towards Syracuse, it changed and 
became flatter, but all the while it looked fertile and vigorous 
in the extreme. The falls at Niagara were rather disap- 
pointing: one had conceived them as far grander, and 
although they are very wonderful and beautiful, yet the 
factories and buildings that are in the immediate vicinity 
rather spoil the effect. 


And so to Boston to another conference and demonstra- 
tion of cases, including a secondary saturation by McKerson. 

I arrived in Boston at 2 p.m. on Monday, and left at 
10.30 p.m. on Wednesday, and during that time I realised 
what hustling meant. Papers and demonstrations all day 
and dinners and speeches each evening! It was here that 
I was given the biggest reception of my life, when I was to 


speak at the Anesthetists’ Dinner. It has never before 


| fallen to my lot to have the whole room rise and cheer when 


Here one met for the first time the men who were running | 


the Congress, and in Dr. McMechan, who is the Secretary 
and lodestone, as it were, of anzesthetic matters in America, 
they have a most charming man with a wonderful brain ; 
but unfortunately he is a martyr to osteo-arthritis and has 
to be taken about in a chair, which considerably hampers 
his activities. 
ing and helpful partner, who tends to his every want and 
assists him in all his work. I feel sure that a great deal of 


the success of the two congresses that I attended was due | 


to the untiring and tactful work of Mrs. McMechan. 
At the first available moment we were taken on a round 
trip by tram to see the Whirlpool and Rapids. 


narrowed up to a comparatively narrow space shut in by 
walls of rock, and through this the mighty mass of water 
rushes, leaping, foaming, boiling, dashing against rocks, and 
for all the world like a wild, untamed animal dashing along 
to freedom, heedless of the knocks and bumps encountered 
on the way. Great waves there are that rise angrily with a 
hiss and burst of foam, only to give way to others, twisting 
and hurtling along—truly a scene of superb grandeur ! 

Of the actual Congress little need be said here, as I hope 
to report fully on this to the Anzesthetic Section. 
it to say that the papers were mostly of a very high order, 
and the men evinced a keenness that was indeed refreshing. 


oxygen, or gas oxygen ether, was the anesthetic of choice, 
and failing that, open ether. 


The importance of blood-pressure charts during opera- 


Never shall | 


I forget the sight of these Rapids: the great river is here | quite a lot of anzesthetic work, and very good anesthetic 


In his wife, however, he has a most charm- | 
| journey. 


I got up to speak, and it is a most embarrassing situation. 
However, a drink of iced water removed the “lump in 
my throat” and I was able to speak. 

On the next evening, at the dinner of the American 
Medical Editors, I had the pleasure of meeting Dr. Henry 
O. Marcy, who told me that he had given the first ether 
anesthesia at St. Bartholomew’s for Mr. Paget in 1870. 
Dr. Marcy was a delightful “ boy” of 86, and there were at 
least two other members of the Editors’ Association who 
were Over go. 

From Boston to ‘Toronto about twenty hours’ train 
The sleeping arrangements are not comfortable, 
unless one takes a “ drawing room.” 

At Toronto we were the guests of Dr. and Mrs. Johnston, 


| and here it was that one saw private anesthetics de Zuxe. 


‘lhe Toronto General Hospital has a block of 150 beds set 
apart for private cases, and here in the two theatres one saw 
work it was. The anesthetist has a delightful time: he 
comes to the hospital, everything is ready to hand, and he 
has none of the taking around of material as we do in this 
country. Indeed, from what I saw of the Toronto General 
Hospital, I think that it should serve as a model to anyone 


| building a hospital in future. 


After some days in ‘Toronto, where we were entertained 


| in a most hospitable manner by Dr. Johnston and many 
| others, we journeyed to Montreal by boat down the St. 


Suffice | 


| several rapids. 


One found that the consensus of opinion was thai gas | exciting, as we went through a 65-foot channel and 


tions was ably dealt with by McKerson, of Toledo, and his | 
secondary saturation with nitrous oxide to produce relaxation | 


was also amongst the topics dealt with. 
The Canadian Society of Anzesthetists honoured me by 
making me an Honorary Chairman of the Session and in 


my remarks I was glad to be able to tell them something | 


about ethanesal, and the work of Dr. Wallis and Dr. Hewer. 


During the Conference I found that I also had to address | time soon came for a brief lurch at the Club; thence toa 


the Nose and Throat Section, and as I had only taken out | 


one paper, I had to give an extempore address to these 
gentlemen. 


Lawrence, and past the ‘Thousand Islands—a most beautiful 
trip and exciting withal, seeing that we went down through 
The last rapid, La Chine, is quite the most 


could see the rocks on either side, but as we were travelling 
at about thirty miles an hour it was all over and past 
before one could really take in the beauty and grandeur 
of the situation. 

I thought that after Boston I knew something of hustle, 


| but it was nothing to our stay in Montreal, where we arrived 
| on a Sunday evening, and were met by Dr. and Mrs. 
| Bourne, who constituted themselves our hosts. 


Next morning we began at 8 a.m., and what with watch- 
ing anzesthetics, and being interviewed by the Press, the 


very good golf course for a round, thence at breakneck 
speed back to Bourne’s for a dinner party ; after which we 
again boarded the cars, and again at wonderful speed to a 
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country club for a dance. x route we were arrested by a 
policeman on a motor-bike for exceeding the speed limit, 
and my host, who had left his license at home, looked like 
having to pay a heavy fine; but he explained to the con- 
stable that he was driving “a very distinguished London— 
England—doctor to visit one of the show places, etc., and 
had he read his afternoon paper with the interview with 
this noted doctor?” The constable stepped back a pace: 
“Drive on.” For a piece of consummate bluff I have never 
met the like. I have since heard from Bourne and he was 
not fined. To bed at 2 a.m., and back to Victoria Hospital 
at 8 a.m., thence to other hospitals and back for a reception 
at 1.30 p.m., and off to New York about 5 p.m. Trulya 
good hustle! The anesthetic work in Montreal is good, 
especially Bourne’s work on gas oxygen for midwifery. 

Taken as a whole the anesthetic work that I saw was of 
a high order. One found that almost everywhere some 
form of combined blowing and suction apparatus was used 
for tonsil work, and as the value of this was obvious I 
brought back a portable machine, which has already proved 
the value of the method. 

One cannot close this brief article without mentioning the 
wonderful open-handed hospitality that we received where- 
ever we went ; indeed, so great is the hospitality that it 
makes one ashamed of how little we do for visitors over 
from U.S.A. and Canada. 

With regard to the States and parts of Canada being 
“dry,” my experience was that prohibition was rather a 
farce, for if one knew the right people drink of all sorts was 
always to be had. Admittedly the price is high, but money 
seems to be plentiful “over there.” My own opinion is 
that prohibition is leading a lot of men to drink who never 
drank before—they resent the restriction, and are deter- 
mined to have drink at any cost. 

I shall always look back on this trip, hurried though it 
was, with the greatest pleasure, for it has enabled me to get 
to know many anesthetists on the other side, and to make 
friendships which I shall always value. 





PROFESSIONAL OPPORTUNITIES. 
(3) PUBLIC HEALTH AS A CAREER. 
By W. H. Hamer, M.D., F.R.C.P., 


Medical Officer of Health and School Medical Officer (County 
of London), 





" 


fay APERS of this Journal will remember how, in 
YF Xi an issue of a few months back, they were ‘in- 
ASU) trigued by a paper in which, as in a dream, the 
St. Bartholomew’s Hospital Medical School of the future 
was bodied forth to view. There was a flat-iron building 
of sorts, with floors and lifts galore; there were arma- 


¥ 
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mentaria for the surgeon and bacteriologist ; there were 
medical and gynzcological weapons of precision ; there was 
even a small space appropriately allotted to the tendance of 
Montessori-trained amcoebze—all was described, save that 
there was no reference to public health and to the study of 
disease as a “ mass phenomenon.” And yet the reduction 
of the death-rate during the last fifty years means a saving 
of 15,000 lives per million living per annum, or for the 
population of England and Wales a saving of 600,000 lives 
a year! If, then, curative medicine, surgery and gynecology 
be credited with 100,000 of these, a truly liberal allowance, 
the half million—none too much--remains for public health ; 
that is to say, for the saving of lives formerly lost from 
smallpox, typhus, typhoid, cholera, scarlet fever, diphtheria, 
tuberculosis, and the rest of the list. Where, then, in the 
flat-iron building, is the odd corner or cupboard allotted for 
“ Kultur” relating to public health ? 

Of course the fact of the matter is, public health, like 
Topsy, has just “growed,” and (the trouble is) goes on 
growing. ‘The story of this growth can be read in Sir John 
Simon’s English Sanitary Institutions. Now the question 
is, Where is it going to stop? Bernard Shaw says we are 
harking back to Methusaleh ; and some pessimists see 
looming in the distance an extension of the course of 
medical study from five years to—say for a beginning— 
twenty, and the prospect that no one will be considered 
sufficiently experienced to “see out-patients” until he or 
she is Over 100 or 120 years of age, whilst the physician or 
surgeon in charge of beds will be, at any rate, a middle-aged 
man or woman of some 200 or 250 summers. The vista 
has induced some leaders of thought to advocate a return to 


| the land. Chemical apologists for the preparation and use 


of super-mustard gas are, moreover, openly declaring that 
where poison gas has hitherto only slain its thousands, 
preventive medicine has slain its ten thousands, by per- 
mitting the close aggregation of persons under urban 
conditions, and so increasing the virulence of epidemic 
diseases. Another recent critic, while admitting that the 
abolition of acute infections “can only be beneficial,” begs 
for the lives of the “chronic infections,” which he holds 
“favour mental activity,” ; and he expresses the fear that 
their disappearance might result in “the curtailment of 
human achievement, and in the sacrifice of short-lived 
brilliancy to long-lived mediocrity.” Most of us would 
probably consider the risk worth taking. 

But as my instructions are to be “ chatty but concise,” it 
is necessary to pause here and say a word about the Medical 
Officer of Health. He was for a long time understood to 
be a man animated by an insatiable desire to tear up 
drains; nowadays he is generally expected to send out 
questionnaires, and to cherish the hope that they will be 
filled up just for the love of the thing. Neither of these 
definitions covers the entire ground. There is the M.O.H. 
who is the official adviser on public health questions 
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of the local sanitary authority; there are the medical 
officers of administrative counties, whose functions are 
somewhat similar, but cover a wider area, and are more 
supervisory in character; over all-there is the Medical 
Department of the Ministry of Health at Whitehall. 

Furthermore, during the last fifteen years or so there has 
grown up a school medical service, and this service is now 
concerned with some forms of treatment, as well as with 
inspection. Later still in origin there are the tuberculosis, 
venereal diseases, and maternity and child welfare services. 
As a rule the school and other services are co-ordinated 
with general public health work under one chief medical 
officer in the counties and large urban areas. 

Here, then, is a bird’s-eye view of the prospect—plenty 
of work, a fair share of criticism, a discipline calculated to 
win, perhaps, even the vacant and the vain to noble rapture. 
But what of the emoluments? A minimum commencing 
salary of from £400 to £500 a year (pre-war), with now- 
adays something like the Civil Service war bonus, or corre- 
sponding addition to a salary on the pre-war scale, with 
“prospects of a rise.” "Tis not in mortals to command 
success, they can do more—deserve it. If a man decides 
for neck or nothing he must risk a whole-time appointment. 
If he be more cautious and need not decide on the spur of 
the moment, why not a part-time appointment, with the 
rest of his energies devoted to hospital work, bacteriology, 
or general practice? The school, tuberculosis and venereal 
disease appointments are almost as often as not part-time 
ajpointments, and give greater freedom, and obviate the 
need of a man’s “burning all his boats.” On the other 
hand, the whole-time appointment often has the added 
advantages of security of tenure and of being associated 
with pension facilities. , 

In any case, a diploma in public health is a sine gud non 
for anyone who means to make his way in the public health 
services. This means nine months’ study, including four 
months’ laboratory work, six months’ practical study of the 
duties of public health administration, and attendance at 
least twice weekly for three months at an infectious disease 
hospital. The requirements as to detail of the various 
examining bodies differ slightly one from another, and an 
intending candidate should obtain and carefully scrutinise 
the schedule of the particular examining body before which 
he elects to present himself. 

Thirty years ago the student was told that there were 
probable advantages in taking a D.P.H. | Having regard to 
the growth of public health work in the interim, and to the 
likelihood of further developments in the future, that advice 
has even more to be said for it at the present time. 
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OPERATING AT REDUCED PRESSURES. 


By C, O. S. BiyrH BROOKE. 





prefer to maintain a difference of pressure between 
Beiieay the inside and outside of the lung, in order to 
hamper as little as possible the expansion of the lung on the 
affected side during the operation, and as I recently was 
shown over one of the best equipped of German hospitals I 
thought that a short account of the theatre, built for 
operating at a reduced pressure, and which greatly interested 
me at the time, might not be out of place. This was about 
the size of one of the boxes in the Surgery, and arranged so 
that it could be made perfectly air-tight, the door being 
padded with rubber and the drains provided with plugs. 
The head of the patient, when lying on the table, can be 
thrust through a window capable of closing like a diaphragm 
on a rubber girdle, which is wrapped round the neck, thus 
leaving the head in a kind of semicircular cupboard, just 
large enough for the anesthetist to work in and opening 
into an outer corridor ; in the wall of the cupboard were a 
few small panes of thick glass, to enable the anesthetist 
and surgeon to signal to each other. The pressure of the 
air in the theatre was regulated by either sucking or 
pumping air through a large pipe (about a foot in diameter), 
which opened at one end. into the theatre; a water 





manometer indicated the difference in pressure between the 
theatre and the adjacent anzsthetising room. 

The operation is commenced at the atmospheric pressure, 
and air is then very gradually sucked out until the water 
on the one side stands from 6 to 8 cm. lower than on 
the other side ; this is maintained until the pleural cavity 
is again closed, and then slowly the pressure is raised to 
normal. ‘The senior surgeon, who showed me round, said 
that he personally felt no discomfort at the lowered pressure, 
but that others sometimes complained of a slight buzzing in 
the ear. 

In spite of the fact that the greatest difference in pressure 
employed is only 8 cm. of water (ze. about 6 mm. of 
mercury), this represents a pressure of 80 kgrm. per square 
metre of surface, and therefore the roof and walls of the 
theatre must be of particularly strong material. At first 
this fact was not sufficiently appreciated at the hospital of 
which I speak, and at the first operation, when the negative 
pressure reached about 6 cm. of water, the ceiling and the 
walls began to give way and crack, and the pressure had at 
once to be raised to prevent them actually falling in; after 
this experience the theatre was rebuilt with solid iron, 
supported by large iron girders. 
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OUR HOME PAGE. 


Dear SIR, | 
As an old and constant reader of your valuable | 
paper may I be allowed to express an opinion? The | 
JourNnaL lacks what one may call in the expressive | 
vernacular of our American cousins PEP. Said PEP might | 
be applied in several directions. Do you not realise, dear | 
old Son, that every doctor who reads your rag hasa mother, 
wife or other female appendage, that a not inconsiderable | 
number of students are deeply engaged. Do you cater for | 
these ladies? Do you fondly imagine that they care a 


button about diphtheria (except when the baby gets it)? | 
Not a bit of | 
Why not cater for them and so become successful? | 


Do they cherish a passion for vaccines? 
it. 
Start a Home Page. Why not run a feuilleton ? 
not a bridge column? 
opportunities. 


Why 
Respected Sir, life teems with 
Pull your socks up. 
I am, 
A DISAPPOINTED READER. 


Our Feuilleton. 











beet a 
AIMEE J 








BreGiIn HERE: 

Aimée Desmonde is one of the most fascinating heroines in fiction. 
A golden-haired brunette, petite, chic, jolie, ravissante, with 
wonderful eyes the colour of wet and crumpled violets, with scarlet 
rose-bud lips and a furred tongue, she is as good as she is beautiful. 
Born of poor but honest parents, she had, as a mere child, entered 
Pity Ward suffering from shingles, and there, struck by the devotion 
of the Night Super and the Junior House-Physician, she determined 
that she, too, would be a nurse. Shortly afterwards she met and 
married Sir Jasper Tooky, who died mysteriously and somewhat 


unexpectedly in the cab after the wedding. Aimée thus becomes | 
the possessor of the Tooky millions and soon enters St. Smithfield’s | 


as a probationer. From time to time, however, she receives 
messages written in purple ink, ‘‘ Remember Jasper.” This is 
nearly enough about Aimée, except that she had a curious ivory 
complexion and a cast in the left eye. On the whole, she was one 
of those nice attractive plain girls. Now to business. Aimée is in 
love with 

Sir Philip Dashwood, one of the surgeons to the Hospital and 
the Darling of Downing Street. 


heroes of fiction. Death fled at his approach—unless he approached 
too near. Those kind eyes looked every day—often twice a day, 


| heavily and adjusted its suspenders. 


Tall, broad, well-built, prognathous, | 
with kind grave eyes into whose deep cool depths little children and | 
old ladies might look without fear, he is one of the most fascinating | 


After reading this epistle the Editorial Staff sat down 
Then it became 
deeply affected. For days our friends thought we had a 
cold; we hadn’t. We were only considering how to bring 
our poor Journal up-to-date ; how to infuse PEP (whatever, 
in the great name of Rahere, that may be) into our paper. 


| After deep consideration we determined to follow our 


esteemed contributor’s advice and produce a Home Page. 
We do not claim that we have been entirely successful. 
Our feuilleton, for instance, lacks that particular degree of 
sentimental slobber that a really first-rate feuilleton should 
possess. We are not quite sure what would happen if 
anyone tried to reproduce our model jumper. It might 
turn out to be oh, almost anything. Give us time, 
reader. We are but young to edit a Home Page. We 
shall improve. 





LOVE 


TRIUMPHANT. 


ESME DOLORES. 


He had seen mothers bereft of sons, husbands of wives, and even 
(once) a bladder of a prostate. He held his scalpel much as our 
Tommies hold the bayonet—every movement told its tale. Sir 
Philip is thought to return Aimée’s affection. He is married to 
Lady Henrietta, who has recently become mysteriously ill. Every 
physician in town has seen her and still the pain continues. 

Priscilla Prudens is Lady Henrietta’s maid, There is some strange 
connection between Aimée and Priscilla. This is suspected by 

Dorothy Deareyes, also in love with Sir Philip. Also beautiful. 
But a cat. 

Charlie Hastings is a student at St. Smithfield’s. 
everybody. 

In the last chapter the Tooky millions have mysteriously 


In love with 


| disappeared. 


Becin HERE: 
CHAPTER LVIII (continued), 


Sir Philip took his wife’s hand and felt her pulse. 


** Say 
ninety-nine,” he said. 


“‘ Ninety-nine ” came back the feeble whisper. 


| ‘ That settles it,” said the surgeon, not a muscle of his face betraying 
| his emotion; “ Nothing but an operation can save her. 
for he was a zealous operator—on inexpressibly awful sights. | 


Get the 
theatre ready.” 





g 
r 
s 
a 
g 
s 
U 


Ct ee ee ee ee 





ly 


ay 
Tr, 
ng 
he 





DECEMBER, 1921. ] 


CHAPTER LIX. 


All was prepared in Theatre K at St. Smithfield’s. All were 
ready, standing at attention, the anesthetist by his gas-and-ketone 
engine; Aimée, the probationer, by her dirty-dressings bowl; Daisy 
Deareyes, the bluebelt, by the ligatures; Henrietta on the table; 
the Sister all over the theatre. There was a deep hush. Then the 
clock struck—Boom! One! Again—boom! Two! It was three 
o'clock (the clock was an hour slow). The awful hush was broken 
by a peal of demoniacal laughter ; but it was only the effect of the 
nitrous oxide on Henrietta. And then Sir Philip strode in, scalpel 
in hand, and mounted the stage; he was clad from head to foot in 
spotless white. Standing on the right of the patient, his assistant 
opposite him, he made a median incision 4 inches long from the 
xiphisternum to the umbilicus. After dividing skin and superficial 
fascia, he oh, sorry! I forgot. This is a feuilleton, isn’t it ¥ 
Well, anyway, he eventually found the stomach, The atmosphere 
was electric. Aimée trembled all over. But Sir Philip was cool as 
ice; not a ripple could be detected on the surface of those calm 
grave eyes as he incised the stomach-wall. But then even his 
restraint broke down, for he put his hand in and drew from the 
stomach—the missing Tooky millions. ‘ Crikey!” he muttered, 
and sobbed like a child. Then he mastered himself.‘ Silk-worm 
gut, straight needle,” was his next command. Daisy, who had been 
surreptitiously powdering her nose with a (sterile) powder puff, took 
up a curved needle and some No. 00 silk. But before she passed it 
to Sir Philip she acted in a strange way, dipping the point of the 
needle into a phial of violet fluid which had lain concealed in her back 
hair. Our hero took the needle from her; it had barely pricked 
Lady Henrietta’s skin when that unfortunate lady was thrown into 
violent opisthotonos. Her jaw was clenched, her conjunctive 
foamed and an impetiginous rash broke out over her arms and legs. 
Aimée shivered like a young aspen when the warm zephyrs blow 
from the north-east. But on Sir Philip’s face not an eyebrow 
twitched. ‘Nothing,’ “he said—and all hung upon his words— 
‘‘Nothing can save her but heart massage. Telephone at once for 
a heart-masseuse.”’ 

With one sweep of his lion-forceps the chest was laid open; with 
another sweep the parietal pericardium was incised. And what a 
sight met his eyes—those eyes which before were merely slightly 
cool and which were now frozen solid! Aimée had another rigor. 
The anesthetist had another (sterile) whisky-and-soda. And no 
wonder, for traced in purple ink on Lady Henrietta’s visceral 
pericardium were the words ‘‘ Remember Jasper.” ‘“ Ah!” shrieked 
Aimée, ‘‘ Now I remember. Poor dear Jasper died in opisthotonos,” 
and she fainted in the anzesthetist’s arms. 





(Whatever happens, don’t miss our next number. Worth a guinea 
a time.) 


HOME HINTS AND WARD WHISPERS 


Our CoLuMN FOR THE Nurses. Not tro pe READ 
BY STUDENTS. 


No. 72.—How to make a Linseed Poultice. 


Every nurse ought to know how to make this useful article, which 
may be used for practically any purpose. Ingredients required : 

g oz. Scotch fingering wool, 2 oz. linseed, one teaspoonful baking 
powder, 3 No. 27 celluloid knitting needles, a pat of butter, pepper 
and salt to taste. 

Take two of the knitting-needles. Take the two ounces of 
linseed and mix with the baking-powder, stirring briskly. Cast 
on 27. Purl 2, plain 2. Add a little warm water to the linseed. 
Now take the Scotch fingering wool and the other knitting-needle. 
Also take number 17’s pulse, temperature and respiration if you have 
forgotten todo so. And do not forget that the baby has to be fed 
at 11. Cast off 28. Purl 2. Parboil the linseed until it is of a 
jelly-like consistency. Decrease to 35. The next step is almost 
impossible to explain without a paper pattern, but the Editor says he 
can find no precedent for including paper patterns in this Journal 
and I’ve got to do without one. Anyway, what you do is this: you 
grease a dish with the pat of butter, coat it with bread-crumbs, knit 
the fourth and fifteenth rows together and the poultice is complete. 
If Sister doesn’t like the look of the finished article, a very little 
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| 
| modification will turn it into a very pretty jumper; or it would be 
quite harmless to give to a diabetic patient, as it contains no 
carbohydrates. 

AUNTIE JENNY. 


YULE TIDE GIFTS. 


At this festive season all thoughts turn to Diddles’ wonderful 
Gee Street Emporium, where colossal bargains at colossal prices may 
be picked up. Every Sister should possess a Round-the-Corner- 
scope. Keep your eye on the New Pro. in the back ward whilst 
propelling the New Houseman round the front! Andno present will 
warm that Houseman’s heart more than a lump of really inflam- 
| mable coal. A Night-nurse might well give him a pair of felt 
slippers, warm, cosy and comfortable, and guaranteed never to 
disturb her slumbers. But perhaps in the case of the Night Super 
a pair of sensible wooden clogs might be advisable. 

We understand that Messrs. Hatch, Patch & Thatch have a new 
line of out-size hats. Give one to your Chief Assistant! Present 
the hat-boxes together with plasticine, cotton and a Meccano outtit 
to your Anatomy Demonstrator. It may keep him quiet for hours. 

For Clerks and Dressers in Professorial Units Messrs. Softer & 
| Softer’s swan’s-down cushions will mitigate the cruel hardness of 
those wooden stools. 

For Surgeons a temper-cooler. A box of refills provided for 
delicate operations. 

For Physicians, Noall’s diagnostometer. No more leg-pulling in 
the autopsy chamber. 





OUR TINY TOTS’ COLUMN. 
For First YEAR STUDENTS. 


THE ADVENTURES OF MR. TOWSER. 


No. 479. 








Oh! dear! Look what is hap-pen-ing to poor 
Mr. Tow-ser, the Bow-bow-fish. Naught-y Marm- 
a-duke, the nast-y med-i-co, is go-ing to dis-sect out 
his met-a-neph-ros. His friends, Freddy the Frog, 
Percy the Pa-ra-me-ci-um and Hil-da the Hyd-ra, 
are all en-joy-ing the fun. Look at Percy’s smile! 
Don’t miss next month’s num-ber, which shows 
what hap-pened when the Ca-ter-ing Com-pa-ny 
got hold of poor Tow-ser. 











on 
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ABERNETHIAN SOCIETY. 


Following the Sessional Address delivered by The Right Hon. C. 
Addison on October 13th, an account of which appeared in the last 
issue of the JOURNAL, the Society has held weekly meetings. 





meetings have been well attended by from thirty-eight to sixty 
members. 


On October 20th a Clinical Evening was held. Cases were shown 


by Messrs. Coldrey, Holmes, Jory and Laptain. Forty-two members | 


were present. 

On November 1st an address was given by Dr. P. Hamill on 
“Hospital Pharmacopeeias, Old and New.” Fifty-five members 
present. 

On November 3rd a joint debate was held with the Debating 
Society, an account of which appears below. Over sixty members 
present. 

On November roth an address was given by Dr. T. H. G. Shore 
on “ The Doctors of Dickens.” Fifty members present. 

On November 17th a Clinical Evening was held. Cases were 
shown by Messrs. Capener, Gordon, Maxwell and Moulson. Thirty- 
eight members present. 

On November 24th an address was given by Dr. Geoffrey Evans 
on “ The Nervous Element in Disease (excluding Psycho-Analysis).” 

The following meetings have been arranged for December: 

December 1st: Discussion on “Constipation.” Mr. A. C. 
Maconie will open from the medical aspect. Mr. E. Liston will 
follow from the surgical aspect. 

December 8th: Clinical Evening. 

December 15th: Address by Mr. Kenneth Walker on ‘“ The 
Diagnosis and Treatment of Ureteral Calculi.” 





INTER-HOSPITAL HARE AND HOUNDS. 





We all know only too well that Guy’s hold most of the Inter- 
Hospital Challenge Cups, among them being the cup for cross- 
country running which they won by only a few points last season. 
Why not decorate our Library with it next year? We can do so if 
only a team will turn out to run for it. At present there is only one 
representative from our Hospital who runs with the Club; surely 
there are many more long-distance runners among us. ) 


Much | 
interest has been shown in the activities of the Society, and the | 
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H. Royle, J. B. W. Roberton, three-quarters; T. P. Williams, 
D. H. Cockell, halves ; S. Orchard, A. R. Cooper, H. V. Morlock, 
E. S. Vergette, H. G. Anderson, J. D. Allen, H.S. Gordon, R. Hunt- 
Cooke, forwards. 


St. BARTHOLOMEW’s HospiTAL v. CARDIFF. 


On October 26th the Hospital XV journeyed down to Wales to 
vie in contest with the Cardiff team. 

The Hospital showed great promise at the outset, and play 
settled down in the home side’s territory for about twenty minutes. 
The forwards during this period played a great game; the backs, 
however, as a line could not produce the same finish to their move- 
ments. Williams, at the base of’ the scrum, gave Dean—who is 
frequently mentioned as the prospective Welsh scrum half—very 
close attention, and demonstrated that he is in no department of the 
game inferior to him. M.G. Thomas was very closely watched as 
usual, but though he got very few chances he demonstrated his great 
defensive powers. 

At the interval Cardiff led by 8 points through tries by Danger- 
field and Dalrymple. In the second half the Cardiff three-quarters 
displayed brilliant passing. The Hospital forwards frequently made 
rushes on the Cardiff line, but the passing of the backs invariably 
went wrong. Two tries at least were thrown away through neglect 
of the wing three-quarters. Parker demonstrated himself to be one 
of the best forwards on the field. His kicking and falling back to 
assist the three-quarters repeatedly staved off danger. Further tries, 
however, were added by Dalrymple, Grant, Lewis and Dangerfield. 
The preliminary passing leading up to these tries was brilliant. 
Keener tackling by the backs would have minimised the score. 
Thomas received very few chances. The Bart.’s left centre made 
two very fine individual efforts to break through on his own, but it 
was not the Hospital’s lucky day. Cardiff 25 points, St. Bart.’s o. 

The Cardiff medical students turned up in battle order and re- 
peatedly incited “ Play up Bart.’s.” ; 

After the match both teams were entertained to dinner by the 


| Cardiff R.U.F.C. The President, Dr. J. Buist—an old Bart.’s student 


Our Club Head-quarters are at the “Green Man,” Blackheath, | 


which is easily reached in about thirty minutes by tram from London 
Bridge, where there are excellent bathing and changing accommo- 
dations, with tea provided. A run is held every Wednesday during 
the winter months, that day being chosen in order that Saturday's 
games may not be interfered with. Matches are held at intervals 
and the Cup is run for in March. 

Will any gentleman willing to run for his Hospital turn up at 
Blackheath on the next possible Wednesday * 

4 





STUDENTS’ UNION. 





RUGBY FOOTBALL CLUB. 


St. BARTHOLOMEW’s HospiTAL v. Lonpon IRISH. 


At Winchmore Hill, on October 22nd, the Hospital proved too 
good for the London Irish. Though playing without M. G. Thomas, 
the three-quarters demonstrated dash and pace, but the defence of 
the Irish backs was lamentably uncertain. 

The Irish never looked dangerous, except for the initial ten minutes 
in the second half. Cockrell ably led the forwards, but the attempts 
of the three-quarters at the passing game were poor. The Bart.’s 
three-quarters, on the other hand, were continually on the move. 
Williams and Moody-Jones initiated several clever manceuvres. The 
forwards played a hard game and frequently heeled well. 

The scorers were Roberton, who showed a good turn of speed, (3), 
Moody-Jones (2), Cockell (2), Davies (2), Anderson (1); Orchard 
converted once and Gordon twice. 

St. Bart.’s: 3 goals, 7 tries (36 pts.). London Irish: o. 

St. Bart.’s: W. F. Gaisford, back ; W. Moody-Jones, P. O. Davies, 


—paid glowing references and compliments to his old Alma Mater, 
and sincerely hoped the Bart.’s and Cardiff encounter would become 
an annual fixture. Messrs. Orchard and M. G. Thomas responded 
suitably on behalf of the Hospital. Before parting the Cardiff team 
entertained with “ war-cries,” ‘“ solos’’ and anecdotes. 

Cardiff: Wallace, back ; Johnson, Cornish, C. Lewis, Dangerfield, 
three-quarters; Dean, Davies, halves; Richards, Grant, Hopkins, 
Llewelyn, Jones, Rees, Rowlands, Dairymple, forwards. 

St. Bart.’s: W. F. Gaisford, back; W.M. Jones, McGregor, P. O. 
Davies, M. G. Thomas, three-quarters ; T. P. Williams, D. H. Cockell, 
halves; S. Orchard. A. E. Beith, A. B. Cooper, G. W. Parker, 
H. V. Morlock, E. S. Vergette, H. G. Anderson, H. S. Gordon 
forwards. 


St. BARTHOLOMEW’S HospiTaL v. R.M.A., WooLwicu. 


On October 29th the Hospital invaded Woolwich, meeting the 
R.M.A. on their own ground. The Hospital were without their 


| captain, and Messrs. M. G. Thomas and G. W. Parker. 


| 





At the outset the forwards immediately carried the ball to the 
home side’s territory, where, mainly owing to superior speed and open 
passing, the Hospital soon put on two tries. Williams and Cockell 
gave the three-quarters many opportunities. Roberton was res- 
ponsible for the first two tries, during which he showed a fine turn 
of speed. Royle also showed fine opportunism in a “ corkscrew ” 
run through three or four defenders. Gordon converted one try 
and kicked a penalty goal from an oblique angle. 

After the interval the Hospital forwards, though ably led by 
Beith, slackened down a little. After a little pressing by the Military 
forwards, who were now much improved in the open, Tennant, the 
outside half, burst through and scored a brilliant try. A few minutes 
later the Hospital increased their lead through Morlock, who took 
advantage of a loose pass near their line. Davies increased the 
Hospital’s lead by a fine burst, and Beith was nearly over after a 
long spurt. The Military forwards again pressed, Thompson 
finishing with a try. Tennant converted both the R.M.A. tries 
and kicked a penalty goal. Gordon converted twice for the Hospital. 

Bart.’s: 3 goals (1 penalty), 3 tries (22 pts.).. R.M.A.: 3 goals 
(1 penalty) (13 pts.). 

Bart.’s: W. F. Gaisford, back; J. W. B. Roberton, P. O. Davies, 
A.B. Coyte, H. Royle, three-quarters; T. P. Williams, D. H. Cockell, 
halves; A. E. Beith, A. B. Cooper, H. V. Morlock, E. S. Vergette, 
H.S. Gordon, R. Hunt-Cooke, J. D. Allen, B. D. Wall, forwards. 
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Sr. BARTHOLOMEW’S HospPITAL v. BEDFORD. 


On Guy Fawkes’ Day the Hospital played Bedford R.U.F.C. on 
the latter's ground. G. W. Parkes was absent owing to a facial 
injury. 

During the initial stages the Bedford forwards started in a very 
businesslike manner and made several onslaughts on the Hospital’s 
line. When the Hospital forwards, however, began to assert them- 
selves the issue did not seem in doubt. 

The passing of the three-quarters was very indifferent at first, but 
eventually the spectators were treated to some exhilarating passing. 
Ably fed by Williams aad Cockell, the three-quarters ran with pace 
and skill. Davies opened the scoring after receiving from the inside 
and giving the home custodian the “dummy.” Soon afterwards 
Thomas scored a fine try, the ball travelling from Williams to 
Cockell, then Cowley and Davies handled in turn, Thomas 
terminating the effort with a fine running swerve past two or three 
defenders. Tries then followed in quick succession. 

During the second half Moody-Jones was in rare form, being well 
looked after by Davies—whose dummies seemed to demoralise the 
Bedford backs—and Cowley. Thomas was practically a spectator 
after the interval. The forwards heeled well and showed greater 
resource than usual in opening out the game. 

Orchard finished the Hospital scoring, after a clever run past 
several defenders. Beith, Vergette, Cooper and Anderson were 
continually in the picture. Gaisford at back kicked with judgment. 

Millward and Saunders obtained tries for Bedford, the former 
during a forward rush and the latter from a line-out. 

Gordon demonstrated his abilities as a goal kicker. 

The Hospital tries were scored by Moody-Jones (4), Davies (2), 
Orchard (2), Thomas (1). 

Bart.’s: 5 goals, 4 tries, 37 pts. Bedford: 1 goal, 1 try, 8 pts. 

Bart.’s: W. F. Gaisford, back; W. Moody-Jones, M. G. Thomas, 
A. B. Cowley, P. O. Davies, three-quarters; T. P. Williams, 
D. H. Cockell, halves; S. Orchard, A. E. Beith, A. B. Cooper, E. S. 
Vergette, H. S. Gordon, H. V. Morlock, H. G. Anderson, R. Hunt- 
Cooke, forwards. 


Str. BARTHOLOMEW’s HospiraL v. HARLEQUINS. 


This match was played at Winchmore Hill on Saturday, November 
12th. 

Wakelam opened the scoring for the Quins after a fine opening 
by Gracie. Cockell equalised for Bart.’s, picking up in the loose 
near a line-out. Then followed one of the prettiest movements of 
the match by Gracie, who short-punted, caught it on the full, and 
swerved round the full back to score between the posts. Prior to 
this King kicked a fine penalty goal from forty yards’ range. 

The second half was teeming with interest. Orchard scored a nice 
try for the Hospital, after picking up in the loose. Gracie, Pitman 
and Webster showed superior combination behind the scrum. When 
the ball is lost in the scrum each back is responsible for his vis-a-vis. 
On several occasions ‘Thomas was confronted with two or three men. 
The last line of defence should stand in a favourable position to get 
across to the wings in time. It is better policy to dive for a man than 
to try and “tilt” him. ‘The forwards at any rate showed it was 
possible to pass with confidence, and Parker, receiving from Beith, 
scored the Hospital’s third try. 

Further tries for the Harlequins were added by Pitman (2), 
Webster (1), Wakelam (1). Gracie was the outstanding figure in 
the Harlequins’ side. Davies finished the’ scoring by running 
through the Harlequin backs, selling his dummy and cutting 
inwards to score a fine try. 

T. P. Williams was the most outstanding figure in defence and 
offence on the Hospital side. Over and over again he was on his 
vis-a-vis before he had parted with the ball. M. G. Thomas, who 
had few chances to break through, saved repeatedly by good 
tackling. To the forwards, however, must be given the palm. 
Orchard, Beith, Parker, Shaw, Cooper and Co. showed they were 
equal to, and probably superior to, the opposing forwards. The 
better team won through their superiority behind the scrums. 

Bart.’s: 2 goals, 2 tries (16 pts.). Harlequins: 5 goals (1 penalty), 
2 tries (29 points). 

St. Bart.’s: W. F. Gaisford, back ; W. Moody-Jones, M. G. Thomas, 
P. O. Davies, P. H. Wells, three-quarters; T. P. Williams, D. H. 


| 
Cockell, halves; S. Orchard, A. E. Beith, A. B. Cooper, G. W. 


Parker, C. Shaw, E. S. Vergette, H. S. Gordon, H. G. Anderson, 
forwards. 
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ASSOCIATION FOOTBALL CLUB. 


Since the daily papers announced that “ Bart.’s Lose at Last” the 
1st XI have fallen on barren times. However, with the full side out 
again v, The Old Westminsters, on Saturday next, something better 
may be expected. The 2nd XI have done quite well, losing only one 
match during the last month, whilst the 3rd XI, to date, have won 
4 and lost 3. 


Sr. BaARTHOLOMEW's Hospirat v. R.M.C. (SANDHURST). 


Played at Winchmore Hill on October joth. Result: 1st XI 2, 
R.M.C. 1. The visitors found the home team in great form, and in 
consequence a very keen and particularly interesting game ensued. 
The reappearance of Lloyd at centre-forward was very welcome, who, 
besides scoring two excellent goals, was successful in keeping the 
whole forward line “ going” throughout the match. The first goal 
scored in the first half was the result of a break-away, whilst the 
second goal was the result of a perfect centre from the left wing, 
after the R.M.C. goal-keeper had brought off really clever saves from 
both Ross and Savage. Coldrey was very sure at back, whilst the 
whole forward line worked well and successfully. 

Team.—R. W.H.Tincker, goal ; E.Coldrey and G. H. Caiger, backs ; 
H. L. Oldershaw, A. C. Dick, A. E. Lorenzen, half-backs; G. R. 
Nicholls, A. E. Ross, E. I. Lloyd, R. W. Savage, F. Asker, forwards. 


Str. BARTHOLOMEW’s HospiTaL 2Nv XI v. WINCHMORE HILL 
2NnD XI. 


Played away on October joth. Result: 2nd XI1, Winchmore Hill 
2nd XIo. Although there is an annual fixture between the Hos- 
pital Cricket Club and the local side, it was not until this season 
that a soccer encounter was arranged. Evan Morgan scored the only 
-_ _of the match, so the Hospital can be said to have “ commenced 
well.” 

Team.—L. B. Ward, goal; J. G. McMenamin (Capt.) and D. 
Diamond, backs ; Lloyd-Davies, E. W. C. Thomas, R. S. Anderson 
half-backs ; J. B. Crabtree, Evan Morgan, J. A. Morton, E. W. P. 
Davies, G. D. Drury, forwards. 


Sr. BARTHOLOMEW’S HospitTaL v. OLD CITIZENS. 


Played at Spartan Club, Bellingham, on November 5th. Result : 
ist XI 0, Old Citizens 2. The Hospital forward line was minus 
E, I. Lloyd and G. R. Nicholls. The excellent short passing of the 
forwards of the Old Citizens was a marked feature of the game. 
Their first goal resulted from a corner, the second from an indifferent 
shot which Tincker just failed toturn round the post. In the second 
half Bart.’s had the better of the exchanges, and should have equa- 
lised had an ‘‘open goal” and a penalty kick been taken advantage 
of. As it was the better team won. 

Team.—R. W. H, Tincker, goal; E, Coldrey and G. Caiger, 
backs ; H. L. Oldershaw, A. C. Dick, A. E. Lorenzen (Capt.), half- 
backs ; B. L. Jeaffreson, A. E. Ross, J. A. Morton, R. W. Savage, 
F. Asker, forwards. 


St. BARTHOLOMEW’s Hospirat v. Kine’s CoLLece. 

Played at Mitcham on November 12th. Result: 1st XI 0, King’s 
College 4. The Hospital fared badly in their encounter with the 
holders of the London University Challenge Cup. For King’s, their 
defence tackled strongly, and kicked cleanly, their attack was quick 
upon the ball, and seized all opportunities presented to them; on the 
other hand, all movements of the Hospital were inclined to be 
sluggish. Bart.’s were still without Lloyd and Nicholls, and A. S. 
Edwards kept goal. J. A. Morton at centre-forward played a hard 
game, but received no support from the right wing. 

Team.—A.S. Edwards, goal ; E, Coldrey and G. H. Caiger, backs ; 
H. L. Oldershaw, A. C. Dick, A. E. Lorenzen, half-backs; J. B. 
Crabtree, A. E. Ross, J. A, Morton, R. W. Savage, F. Asker, 
forwards. 


DEBATING SOCIETY. 
Joint MEETING OF THE ABERNETHIAN SOCIETY AND THE 
DEBATING SOCIETY. 
Held on November 3rd, 1921, in the Abernethian Room. Subject 
“ That, in the opinion of this House, official propaganda in favour of 
prophylaxis in venereal disease and the public provision of preventa- 
tives is desirable.” 


Mr. H. G. ANDERSON, opening the debate, quoted well-known 
statistics to drive home the seriousness of the venereal problem 
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These facts should be made known to the public by propaganda, 
and propaganda could only be efficient if it were official. He rather 
tcok the wind out of the sails of the opposition by advocating other 
means of combating V.D. besides prophylaxis, e.g. education, recrea- 
tion and Scripture lessons. Fear was no deterrent ; two-thirds of cases 
of gonorrhaea came up to Golden Lane suffering from a second attack. 
There must be a great deal of delay and inefficiency in treatment due 
toa natural dislike of visiting a special clinic for V.D. only. The risk of 
infection was almost negligible if treated within an hour. Therefore it 
seemed to him that the proper place for disinfectants and such like 
was the pocket of him who ran the risk, not the shelf of the V.D. clinic. 
Some argued that the method of prophylaxis was so much more 
complicated than the act itself that the average man would not 
bother to carry it out efficiently. Personally, after reading the 
instructions, he thought it was fairly simple. It was argued that 
the public provision of preventatives would increase illicit sexual 
intercourse. In his opinion, anyone, liable to be stimulated to 
sexuality by the sight of a prophylactic packet, should only walk the 
streets under care of an asylum attendant. Finally he appealed for 
frankness in these matters; it was stupid to encourage one’s fellow 
ostriches to hide their heads in the sands of prudery. 

Mr. R.S. CoLDREY made a vigorous speech for the Opposition. 
He accused Mr. Anderson of poaching on his preserves by advocating 
education, recreation, raising the national conscience, frankness in 
sexual matters, encouragement of continence, Scripture lessons, ete. 
These were not prophylactics in the accepted sense of the term. 
What would be the result of the public provision of preventatives ? 
‘“‘An immediate and enormous increase in vice.” People would argue: 
“The Government tells us how to be immoral. Shall us? Let’s.” 
Who could forget the notorious immorality of the Colonial troops, 
upon whom this system was tried? He advocated raising the moral 
tone of the nation, which at present was on the upgrade. (Groans of 
doubt from the House.) A nation which is immoral, whether it is 
diseased or not, cannot be a great nation. ‘ These prophylactic 
packet ideas don’t hold any water.’ Carelessness and a false sense 
ot security would inevitably creepin. At best you only give a man 
the chance to be immoral with less risk to his skin, while if you teach 
him to irrigate himself he may be damaged for life. (Sympathetic 
murmurs from the back.) The normal child was asexual (dissent 
from the Freudians) and early instruction was bad because it caused 
‘premature stimulation and precocity of sexual function.” He 
inveighed against ‘‘the promiscuity of domestic relationships in the 
overcrowded tenements of the slums—the utter absence of decency 
and privacy, which make it impossible to nurture those delicate 
principles of modesty and chastity in the children, who grow up like 
flowers only to wither in the acrid air of their sordid surroundings.” 

Mr. R. Hunt Cooke gave statistics which he had hunted up (and 
cooked, so a little bird whispers). There were a great number of 
people who had passed the age when school baths were available to 
give them an outward sign of inward grace. Early treatment was 
essential, and every hour increased the probability of infection. Mr. 
Hunt Cooke, as a man of the world, confided in the House that 
infection was usually risked at night, therefore people rarely received 
treatment earlier than the morning after. 

Mr. W.E. M. MITCHELL said there were two methods of prophy- 
laxis: one was to avoid risk, the other to avoid infection. He 
believed in the first. The second removed the barrier of fear, lowered 
moral tone, and meant undermining the stability of the family. He 
doubted if people would bother to use prophylactic measures 
efficiently, especially as both parties were usually under the influence 
of Bacchus; even if they were not, did ‘‘ the blood of youthrun socold 
and icy”? Laymen did not know V.D. as we did, and perhaps that 
accounted for the military conviction that a man was no soldier till 
he'd had it three times. 

Mr. G. F. ABERCROMBIE disapproved of this “ moral tone business ” ; 
it did not enter into the question. Nothing would give him greater joy 
than to walk along Piccadilly one night and see the bright lights of 
advertisement flash out a parodied version (unprintable) of ‘ Veno’s 
Lightning Cough Cure.” 

Mr. P. P. Daron proclaimed that in spite of his Irish nationality, 
which had so amused the committee last time he spoke, they might 
be interested to know (of COURSE we were) that he was going to 
speak for the Opposition. It was respect for the rules of debate, no 
doubt, that caused him to speak for only one side in the debate when, 
as he confessed, he could see no difference between the views of the 
opposing parties; the more natural outlet for his Irish generosity of 
spirit would have been to oppose both sides at once. In a very 
fatherly spirit he liked to listen to Mr. Coldrey's youthful idealism, 
but he could not endorse it. One gathers that Mr. Dalton has seen 
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too much of idealism in various guises in “the most distressful 
country, sure, that ever yet was seen.” 

Mr. A. C. MACONIE made an excellent speech for the motion. He 
pointed out that fear was no deterrent, and prophylaxis would not there- 
fore greatly increase the number of departures from that straight and 
narrow path so warmly recommended by the Opposition. In any 


| case, thisincrease would be outweighed by the decrease in incidence, 


which even the Opposition admitted. He agreed that the best 
prophylactic was the interposition of air between the prospective 
donor and recipient of infection, but mechanical and chemical 
methods were very valuable; the majority could and would use the 
latter, and they should be taught to use them efficiently. Mr. Maconie 
ended with one of his aphorisms, which may some day rival those 
written by that gentleman of equine cognomen, whom we have all 
learnt to respect and admire. ‘ Prophylaxis is nothing more than a 
simpler, safer, earlier and more efficient form of treatment.” 

Mr. E. Cotprey rose, zealously, to “hold the bridge.” Quoting 
the numbers of sailors who went through the dockyard at Portsmouth 
was a piece of irrelevance on the part of the supporters of the 
motion. Even with the discipline of the Army prophylaxis had 
failed; how could it succeed in an undisciplined civil population? He 
thought the sympathetic attitude of the staff at Golden Lane was 
deplorable and uncalled for. He remembered a case of a young man 
of twenty he had seen there. Like a true son of Bart.’s Mr. Coldrey 
noted the man’s respectable outward appearance: “ he had a clean face, 
and there seemed to be nothing wrong with him.” Bvt these facial 
diagnoses are so unreliable, for, lo! a primary sore and a urethral 
discharge. When asked for the probable date of infection, this 
promiscuous sexual athlete “ hadn’t the foggiest idea.” But instead 
of righteous anger and firm and strong warnings, the naughty man 
was patted on the back and told, ‘“‘ Well, you've been rather unfortu- 
nate, haven’t you?” This sort of thing, he thought, was appalling, 
and utterly subversive of the morals of the nation. 

Mr. A. WALK thought morals and hygiene should be dissociated. 
The moral crusade of the Opposition would be as harmful as it would 
be futile. Catching a spirochaete was no more disgraceful than 
catching a cold. Mr. Walk made some amusing remarks about 
Puritans, “Cairo” and “flu.” Both public and players suffer from 
exposure in this show, but his meaning was not at all clear. 

Mr. N.S. B. VinTeRr agreed with Mr. Walk. Hethought education 
in hygiene should be carried out by the State. 

Mr. F. F. IMIANITOFF pointed out that by adopting prophylaxis in 
theArmy in 1916 the incidence of V.D. was reduced by 25 per cent. 
in three months. No amount of religion, morals or Scripture 
lessons would stop promiscuous intercourse. 

Mr. H. K. DENHAM was in the Navy, not in the Colonial Forces. 
Otherwise he would have afforded the opposition a living example of 
the demoralising effects of the policy of prophylaxis—that is, if one 
is to judge by his speech. It consisted of a terse statement on 
promiscuous sexual intercourse, which he has bribed the Hon. 
Secretary not to report. 

Mr. R. S. Cotprey was allowed to re-address the House. Un- 
deterred by Mr. Denham’s statement, which should have prevented 
him from assuming that his audience was not pagan, he reiterated 
his previous arguments and appealed to the House for support. 

Mr. H. G. AnpeErsoN, in closing the debate, waxed algebraical 
The opposition advocated x methods, he advocated x + 1, therefore 
the House should vote for him, and he hoped they would do so. 

The motion was passed by 18 votes. 





REVEWS. 


Tue Heart: Orp axnp New Views. By H. L. Frint, M.D. 
(H. K. Lewis & Co., Ltd.) Pp. xii + 177; 66 illustrations. 
Price 15s. 

The history on medicine can no longer be regarded merely as a 
hobby of literary and leisured doctors, but is also worthy of con- 
sideration as a means of intensifying interest and of stimulating the 
habit of research. 

In the first part of this fascinating book are traced the various 
views on the circulation through the periods of Hippocrates, Galen 
and Vesalius, down to Harvey. Inthe second part comes an account 
of the development of instruments and instrumental methods, 

The last 100 pages contain short and clear explanations of the use 
and meaning of venous tracings and the electro-cardiograph and an 
account of irregular and abnormal rhythms. 

Though it is debatable whether the general practitioner should be 
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expected to employ an instrument of precision such as the polygraph, 
yet there is no doubt that to the proper understanding of cardiac 
disorders its use and interpretation should be taught to all students. 

This book is recommended chiefly to those doing their “ second 
clerking,” and also to advanced physiology students. It certainly 
contains in its latter part no information, even in electro-cardiography, 
which might not reasonably be expected from an honours candidate. 





LECTURES ON THE SURGERY OF THE STOMACH AND DUODENUM. 
By J. SHERREN, F.R.C.S. (H. K. Lewis & Co., Ltd.) Pp. 96. 
4s. 6d. net. 

This little book is composed of lectures delivered by Mr. Sherren 
to the students of the London Hospital, and if the London Hospital 
get many such lectures as these they are particularly fortunate. The 
chief value of the work lies in the great number of small clinical 
points which the writer, through his great experience, is able to give 
“In biliary colic the pain is not constant, the patient usually retches 
continually, moves about the bed and often shivers. In perforated 
ulcer he does not usually vomit more than once, and lies quite still. 
If rigidity is present in biliary colic it is confined to the upper part 
of the right rectus, where there is deep tenderness.”’ Such a paragraph 
as this may contain nothing new, but it is very helpful to the student 
and young practitioner. ‘You may diagnose appendix dyspepsia: 
you should never act on that diagnosis. I am frequently seeing cases in 
which the appendix has been removed for gastric ulcer or carcinoma” 
is another typically wise piece of advice. 

An excellent book from—may we add ?—an Examiner in Surgery 
at the College. 





Tue SurcicaL Exposure OF THE DEEP-SEATED BLOOD-VESSELS. 
By J. Fiotve, M.D., and J. De-mas, M.D. (Wm. Heinemann 
{Medical Books], Ltd.) Pp. 87. Price 8s. 6d. 

In his preface to the book Sir D’Arcy Power remarks: “‘ The book 
is not intended for students or for daily use; it is a monograph to be 
consulted in those difficult cases which are occasionally met with in 
the practice of every surgeon even in civil life.’ On this basis we can 
recommend the book, which it would be unwise for the student to read 
till he has completely mastered the standard methods of exposure of 
the blood-vessels. Free exposure has been the consistent aim of the 
authors, who served with the 21st Motor Ambulance during the war. 
As an example of the methods of exposure advocated may be given 
that of the axillo-subclavian trunk, in which the clavicle is always 
split by the writers. The illustrations demand a special word of 
praise. 





Traininc AND How to Keep Atways Fir. 
Catucart, C.M.G., M.B., F.R.C.S. 
Livingstone.) Pp. 52. Price 2s. net. 

The articles appearing in this bronchure were addressed to the 
students of Edinburgh through the columns of their University 
magazine. The author is well qualified for the work he has under- 
taken, for, besides being a distinguished surgeon, he has represented 
his University in several events in the Scottish Inter-University 
Sports, has played forward for Scotland against England three times 
in Rugby International games, and was captain of the University 
Rugger Team for several years. Now out of ripe experience he 
advises the present generation. 

He advocates Miiller’s system of exercises and any amount of 
fresh air. With regard to food he discusses the experiments of 
Chittenden and others, and lays much stress on mastication and 
reliance upon instinct in the choice of food during training. With 
regard to alcohol—don’t touch it. 

Upon smoking he gives a much more guarded opinion. The last 
chapter, on economy of nerve power, is especially stimulating of 
thought. 

We can confidently recommend this little book to our athletes. 


GASTRO-INTESTINAL DISORDERS OF CHILDREN. 
To the Editor uf the ‘St. Bartholomew's Hospital Fournal.’ 

Dear S1r,—I have read with interest Mr. Vinter’s comments on 
my article concerning the above subject in the November issue of the 
JourRNAL. 

Under his first heading Mr. Vinter makes the sweeping suggestion 
that cow’s milk is “one of the most important zetiological factors in 
producing acute gastro-enteritis” with no evidence to support it 
other than a time-table of the milk’s journey from cow to baby. The 
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various dried and condensed milks have, as far as I can see, an equally 
adventurous journey. Surely if this suggestion is in accord with fact, 
it is very strange that so many of my cases did well while this very 
article was being administered. Further, if cow’s milk is productive 
of gastro-enteritis, according to my cases the various dried and 
condensed milks must be more so, since in my series the dried and 
condensed milk-fed cases were in the majority. 

Mr. Vinter also speaks of the difficulty of “a mother of six with 
two rooms, no cooking-stove and a husband out of work” in obtain- 
ing pure milk for her infant. Surely most of these dried milks are 
much more expensive than that untreated from the cow, and the 
mixture of Nestlé’s, Ideal milk and cod-liver oil recommended by 
Mr. Vinter would be difficult for her to make; also to do this she has 
to buy three separate lots of ingredients. 

For the sake of interest I mixed a quantity of food, and utterly 
failed to make the cod-liver oil mix with the other ingredients. It 
simply floated about in big drops, and on standing about five minutes 
settled out as a layer on the top of the liquid. The expert pharma- 
cist from whom | sought advice informed me that the ingredients 
could only be mixed with the aid of a pestle and mortar by one 
expert in making emulsions. Hence, as far as I can see, the ‘‘ mother 
of six” has got to employ an expert dispenser each time she wants to 
feed the baby if this method of feeding is to be employed. 

As regards Mr. Vinter’s second point, I did not mention lavage of 
the large intestine, because I did not make use of this method of 
treatment. I admit it is one of considerable value. 

Regarding Mr. Vinter’s third point, | am much surprised that he 
should think that I should allow a child I was treating for constipa- 
tion actually to gain in weight by accumulation of faeces. In my 
opinion it is practically impossible for this to occur (except in 
Hirschsprung’s disease), since before any appreciable increase had 
been obtained symptoms of obstruction would occur, and then weight 
would actually be lost by vomiting. 

Further, constipation disturbs the general absorption and meta- 
bolism to such an extent as to be a fertile cause of marasmus. Mr. 
Vinter will find support for this statement of mine in Still’s Common 
Disorders and Diseases of Children. 1 believe the only condition in 
which it is possible to get increase in weight from fzecal accumulation 
is Hirschsprung’s disease. 

Much regretting trespassing on your space so much, 

lam, Yours faithfully, 
ROWLAND J. PEKKINS. 





CITY OF LONDON CHEST HOSPITAL. 
To the Editor of the ‘St. Bartholomew's Hospital Fournal. 


Dear Mr. Epitor,—In your kind notice of my appointment as 
Casualty Physician in your “ Editorial” last month you have made a 
slight error. I am not physician to the “ Chest Hospitai, City Road,” 
but to the City of London Chest Hospital, Victoria Park. 

It may be asked, ‘‘ What's in a name ¥”’ to which I am willing to 
reply, ‘‘ Not much, although Mr. Shandy thought otherwise,” but I 
am venturing thus upon your space not so much from egoistical 
motives as from altruistic ones, for I should like to take this oppor- 
tunity of pointing out that we have had recently few applications 
for the appointments of house-physicians, etc., from Bart.’s men. 
Now to do a job at a hospital such as the City of London Chest 
Hospital gives an unrivalled opportunity for the study of diseases of 
the chest. The hospitals in the East End are notorious for the 
richness of their clinical material. Almost every kind of chest disease 
will be met with frequently. Surely in these days of M.O.H.’s and 
tuberculosis officers such appointments as I have mentioned woudl 
be invaluable, and they would be a strong asset in any application. 

Moreover, there is a strong Bart.’s tradition at Victoria Park, and 
I should be loth to see this die out. 

l am, Dear Sir, 
Yours truly, 
F. G. CHANDLER. 


RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Aprvnams, Avotpre, O.B.E., M.D.(Cantab.), M.R.C.P.(Lond.), and Morson, 
A. Cuirrorp, O.B.E., F,R,C.S.(Eng.), A Guide to Urinary Diseases. (London : 
Edward Arnold & Co.) 

Anprewes, C, H., M.B., B.S.‘ A Case of Poisoning by Cantharidin.”” 
September 24th, 1921. 

Arkinson, E. ‘* Hereditary Polydactylism.’’ British Journal of Surgery, 
October, 1921. 

BaruinG, Sir Gitnert. ‘* One Hundred Operations for Gall-stones, with Special 
Reference to Recurrence,”’ /bid, 


86, HaRLey SrT., W.1; 
November 12th, 1921. 


Lancet, 
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Berry, James, F.R.C.S. Discussion on the Diagnosis and Treatment of Injuries 
of the Intestines’’ (opening paper), British Medical Journal, October 22nd, 


1921, 

Boyie, H. Eomunp G., O.B.E., M.R.C.S., L.R.C.P.  ‘‘ Anesthesia for Nose, 
Throat, and Abdominal Surgery by the Nitrous-oxide-oxygen-C.F, Com- 
bination.” /bid,, October 15th, 1921. 

Cammipee, P. J., M,D., with J. A. Cairns Forsytu, F.R.C.S.,and H. A. H. 
Howarp, B.Sc. ‘* A Study of some Factors Controlling the Normal Sugar 
Content of the Blood.” /bid, 

CuristorHErson, J. B,, C.B.E,, M.D., F.R.C.P., F.R.C.S. ‘Intravenous Injec- 
tion of Antimony Tartrate in Japanese Bilharzia Disease.’ /bid., October 
8th, 1921. 

Davies, Ivor J., M.D.,M.R.C.P. ‘* Hair-balls or Hair-casts of the Stomach and 
Gastro-intestinal Tract. A Report of Two Cases of Hair-cast of the Stomach 
with an Abstract of 108 cases.”’ Lancet, October 1th, 1921. 

DorrripGe, C, A., J. W. McLeon, A. G, Rircate and C, A, D. “Incidence 
of Infections with Pfeiffer’s Bacillus before, during, and after the 1918 
Epidemic.”” Quarterly Journal of Medicine, July, 1921. 

Ecccres, W. McAvaw, M.S., F.R.C.S.,and G. D. Freer, M.B., D,P.H. ‘* En- 
largement of a Splenculus to the Size of a Normal Spleen after Removal of 
a Ruptured Spleen Ten Years Previously.” British Medical Journal, October 
ist, 1921, 

Evans, Georrrey. ‘*A Contribution to the Study of Arterio-sclerosis, with 
Special Reference to its Relation to Chronic Renal Disease.’’ Quarterly 
Fournal of Medicine, April, 1921. * 

Hamitt, P., M.D.,D.Sc., F.R.C.P. ‘‘ Oral Administration of Pituitary Extract.” 
Proceedings of the Royal Society of Medicine, 

What to do in Cases of Poisoning. 
(London: H. K. Lewis & Co.) 

Hucues, E. E. ‘“ Fracture of the Humerus in an Individual with Obscure Bone 
Lesions.”” British Journal of Surgery, October, 1921. 

Hutr, C, W, Hygiene for Health Visitors, School Nurses and Social Workers. 
(London: Methuen & Co.) 

Jaco, W. J., M.R.C.S., L.R.C.P. ‘* Anxiety.” 

MacMauon, Cortiannt, M.A. 
Ibid, 

Power, Sir D’Arcy, K.B.E. ‘‘ Eponyms—Baker’s Cysts, and Baker’s Tracheo- 
tomy Tubes.” British Journal of Surgery, October, 1921. 

Pysus, Frepericx C,, M.S., F.R.C.S.  ‘* Empyema in Childhood.” 
October, 1921. 

““A Lecture on Poliomyelitis and its Deformities.” 

October sth, 1921. 

** Some Congenital Malformations.” /bid,, October 19th, 1921. 

Rotieston, Sir Humpury, K.C.B., M.D., F.R.C.P. ‘The Réle of the Medical 
Profession in the Prevention of ‘Tuberculosis.’ 
Public Health, September to October, 1921, 

Scorr, Tuos. Boptey, M.R.C.S., L.R.C.P,, and F, W, Broperick, M.R.C.S., 
L.R.C.P., L.D.S. ‘* The Therapeutic Uses of the Anterior Pituitary Gland,”’ 
Practitioner, October, 1921. 

Spencer, W.G. ‘Occipital Encephalocele.’’ British Journal of Surgery, October, 
1921. 

Srantey, E.G., and J. Gateccrer. 
ment by Metal Bands.” /bid, 

Warson, Sir C, Gornon, K.B.E., C.M.G., F.R.C.S. 
Treatment of Hemorrhoids’’ (opening paper). 
October 15th, 1921. 

Weser, F, Parkes. Polycythaemia, Erythrocytosis and Erythremia (Vaquex-Osler 
Disease), 

Wuire, Cuas. Powett, M.A., M.D., F.R.C.S, 
Normal Tissues.”” Lancet, October 1st, 1921. 
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Practitioner, October, 1921. 
“The Physical Treatment of Enteroptosis.’’ 


Practitioner, 
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*‘Closed Fractures of Long Bones, Treat- 
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British Medical Journal, 
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EXAMINATIONS, ETC. 
UNIVERSITY OF OxForD. 
At a Congregation held on October 21st, the degree of B.M. was 
conferred on— 


W. E. Hayes, C. L. Wells. 


UNIVERSITY OF CAMBRIDGE. 

At a Congregation held on October 28th, 1921, the following 
degree was conferred : 

M.B.—L. P. Garrod. 

At the examination in Sanitary Science held in October the 
following candidate was approved : 

R. French. 

Royart. COLLEGE OF PHysiIciIANns Or LONDON, 

At a Comitia held on October 27th, 1921, the following were 
admitted Members : 

G. C. Linder, P. H. Wells. 

Conjoint EXAMINATION BOARD. 
First Examination, September, 1921. 

Chemistry.—J. V. Bannehr, J. L. T. Davies, J. D. Hunt, P. B. 
Mellows, L. C. Neville, P. R. Rainey, W. B. Webster. 

Physics.—J. V. Bannehr, O. H. Bellerby, R. A. P. Corkery, R. C. 
Drake, N. F. Kendall, P. R. Rainey, J. L. Reeve, W. B. Webster. 

Elementary Biology.—R. A. P. Corkery. 

Second Examination. 

Part I. Anatomy and Physiology.—C. F. Ashby, F. Asker, 
S. Brest, E. Buchler, R. E. D. Cargill, S. W. Cuff, C. L. Elgood, 
F. Heckford, W. A. Hervey, D. V. Hubble, E. J. H. Roth, C. R. 
Steel, R. W. H. Tincker, T. J. Wilson. 


international Journal of | 


Part Il. Pharmacology and Materia Medica.—G. H. Buncombe, 
F. E. C. Williams. 


The following have completed the examination for the Diplomas 
of M.R-C.S., L.R.C.P. : 

T. J. D. Atteridge, W. E. Cody, E. Gallop, J. E. Gardner, C. M. 
Gwillim, G. Kinneir, W. E. Lloyd. 


CHANGES OF ADDRESS. 

ATKINSON, E. M., 47, Queen Anne Street, W. 1. 
4132.) 

Bourne, G., 150, Harley Street, W.1. (Tel. Langham 1440.) 

Kemp, C. Gorpon, c/o Dr. J. H. Kemp, 33, Constable Street, 
Wellington, New Zealand. 

Loncrorp, W. U. D., c/o Messrs. Holt & Co., 3, Whitehall Place, 
S.W..1. 

Mainoot, R., 1, Hallam Street, Portland Place, W.1. (Tel. Lang- 
ham 2902.) 

OLpFIELD, JosAH, Lieut.-Col. R.A.M.C., 9, Lancaster Gate, W. 
(Tel. Padd. 415.) 

PerKIns, R. J., 72, Wimpole Street, W.1. (Tel. Langham 2008 ) 

Situ, Sir T. Rupotpeu H., Bt., 9, Higher Terrace, Torquay. 

VERRALL, P. J., 1A, Portland Place, W.1. (Tel. Langham 2202.) 

WooprorpE, A. W. G., 30, Maidstone Road, Rochester. (Tel. 
Chatham 443.) 


CHANGE OF TELEPHONE NUMBER. 
FLETCHER, H. Mortey, 98, Harley Street, W.1. Tel. Langham 


2414. 
- APPOINTMENTS. 

Diacte, F. H., F.R.C.S., appointed Assistant Honorary Surgeon to 
the Manchester Ear Hospital (All Saints). 

GemMi t, W., M.B., B.Ch.(Edin.), F.R.C.S.(Eng.), appointed Hon. 
Surgeon to Out-Patients, Queen’s Hospital, Birmingham. 

Watkyn-Tuomas, F. W., B.Ch.(Cantab.), F.R.C.S.(Eng.), appointed 
Assistant Surgeon to the Central London Throat and Ear Hospital, 
Gray’s Inn Road, W.C. 

Wooprorpg, A. W. G., M.B., B.S.(Lond.), appointed Surgical 
Specialist, Military Hospital, Chatham; also Surgeon-in-Charge. 
Special Surgical Clinic, Ministry of Pensions, Rochester, Kent. 


BIRTHS. 

Bopy.—On October 22nd, at Dowlais House, Middlesbrough, wife of 
T. M. Body—a daughter. 

Dixey.—On November 15th, at 3F, Morpeth Terrace, S.W. 1, to Dr. 
and Mrs. J. C. Dixey—a son. 

Haines.—On October gist, at St. Luke’s House, Gloucester, to Mr. 
and Mrs. Rupert L. Haines—a son. 

Harvey.—On October 29th, at Barclay House, Yateley, Hants, to 
Mr. and Mrs, Frank Harvey—a son. 

Morson.—On November 13th, at 16, Elsworthy Road, N.W., the 
wife of Clifford Morson, O.B.E., F.R.C.S.—a son. 

Orr-Ewinc.—On October 2ist, at Broadclyst, Devon, the wife of 
Archd. Orr-Ewing, M.A., M.B.(Cantab.), of a son. 


DEATHS. 


BAINBRIDGE.—On October 27th, 1921, at 37, Clarence Gate Gardens, 
Regent's Park, Dr. Francis Arthur Bainbridge, F.R.S., F.R C.P., 
aged 47. 

Leae, J. WickHamM.—On October 28th, 1921, at 82, Woodstock Road, 
Oxford, John Wickham Legg, Hon. D.Litt.(Oxon.), F.R.C.P. 
(Lond.), formerly Assistant Physician to St. Bartholomew’s 
Hospital and Lecturer on Pathological Anatomy in the Medical 
School, aged 77. 


(Tel. Mayfair, 


“NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiTAL JourNAL, St. Bartholo- 
mew’s Hospital, Smithfield, E.C. 

The Annual Subscription to the $ournal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, W. E. SarGant, 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
the Fournal Office, St. Bartholomew's Hospital, E.C. Telephone 
City 510. 
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